Most critical care nurses are aware of the clinical protocols that relate to organ and tissue recovery and transplantation. However, few understand the forensic or legal implications. The shortage of transplantable organs and tissue has prompted the development of a national network for recovering and allocating of suitable organs. Rigorous federal and state laws address the myriad of issues about medicolegal or forensic issues associated with the processes involved in retrieval and use of human organs and tissues. This article describes unique contributions of the forensic nurse in ensuring that medical and legal requirements are appropriately addressed.
A
S of March 28, 2008, there were 98 695 people who were candidates on the United Network for Organ Sharing (UNOS) waiting list. 1 Although no official list exists for those waiting for corneas or specific tissues such as a tibia for a 90-lb child suffering from osteosarcoma, there are those who wait for these gifts as well. About one half to one third of those candidates on the waiting list will die before the needed organs or tissues become available. In addition to the dearth of suitable donors, there are both psychological and legal barriers to the processes involved in retrieval and transplantation.
Nurses, especially those in critical care roles, need to understand how to promote the donation and retrieval of organs and tissues, and to facilitate these processes within the legal parameters of federal and state laws.
LEGAL AND REGULATORY CONSIDERATIONS
Until 1968, when the Uniform Anatomical Gift Act (AGA) was created, there were no federal laws addressing organ and tissue donation and each state had its own unique legal procedures. Many state laws on the books at that time often did not completely address relevant issues relating to organ and tissue donation. The AGA was revised in 1972 to facilitate and encourage anatomical gifts by use of the Uniform Donor Card (UDC). Added clout was given to this UDC in 1987, when all states formally recognized it as the legal instrument to permit postmortem removal of organs. The UDC is typically found on the reverse side of a driver's license of individuals 18 years or older, providing authority for organ donation upon their death. Despite this card, family members often deny medical personnel the authority to retrieve organs from their deceased loved one. In some cases, the individual has failed to sign the card; in others, law enforcement officers and medical personnel do not even look for this UDC as evidence of the desire of the injured or deceased to donate organs, or if they do find it, they may be reluctant to exercise the donation rights
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Forensic Nursing Implications for Organ and Tissue Transplantation 245 indicated solely on the basis of the UDC. The Uniform AGA of 1987 is a law in some form in all 50 states. Other provisions of the Act ensured an overall streamlining of documentation regarding organ donation, prohibition of any sale of human organs and human tissue except blood, sperm, or human eggs, and places decedent's wishes over the decedent's family members regarding organ donation.
In 1986, the Omnibus Budget Reconciliation Act 2 became law. Referred to as the "required request" policy, the law required all hospitals participating in Medicaid or Medicare to institute a policy in compliance with UNOS rules regarding allocation of procured organs. UNOS stipulated written protocols for identifying potential donors and ensuring that families of potential donors were made aware of the option of organ and tissue donation and their option to decline. Further legislation such as the Patient Self Determination Act of 1991 was intended to encourage the use of advanced directives such as living wills and durable power of attorney, wherein wishes related to organ and tissue donation could be explicitly stated.
BARRIERS TO RECOVERY
The shortage of organ recoveries from the available pool of donors may be attributed to a number of variables, including the chief reasons of denied consent from family member when asked to donate and nonreferral of potential donors from hospitals to organ recovery agencies. Furthermore, seat belt laws, helmet laws, decreased speed limits, and, to some extent, a downward trend in gunshot wounds and other traumatic brain injuries affect the number of potential donors according to Shafer. 3 This author also cites issues with medicolegal death investigation as one other important reason for the organ donation shortage. She contends that a significant number of donor organs continue to be lost needlessly when medical examiners/coroners refuse to release the organs of potential donors. 3 The organs of potential pediatric donors who have died from suspected abuse or sudden infant death syndrome are particularly problematic.
Because the manner of death of most potential organ donors places them under the authority of medical examiners, it is essential to develop a good working relationship with these officials of the law. Ten years ago, UNOS coordinated a medical examiner and coroner task force with the goal of educating and convincing medical examiners to release organs and tissues in an expeditious and timely manner after their examination and investigation has been completed. 4 The task force included members from
• American Academy Since those meetings a number of positive steps have been taken to address the no release problem. The National Association of Medical Examiners produced a position paper on the issue, determining that "It is the position of the National Association of Medical Examiners (NAME) that the procurement of 246 CRITICAL CARE NURSING QUARTERLY/JULY-SEPTEMBER 2008 organs and/or tissues for transplantation can be accomplished virtually in all cases, without detriment to evidence collection, postmortem examination, determination of cause and manner of death, or the conducting of criminal or civil legal proceedings." 5(p202) In 1999, Dr Edmund Donoghue, chief medical examiner of Cook County in Chicago, expressed concern that organ recovery might interfere with the prosecution of homicide cases. However, more than 30-year experience with organ transplantation in the United States has offered no evidence to support that belief.
The states of New York and Tennessee have laws requiring the medical examiner/coroner to release on organ donors. Three other states, according to Shafer, also require release unless the medical examiner or his designee is present in surgery physically viewing the organ and has valid reasoning that the organ must remain in situ. However, there are still states where release is withheld and those on waiting lists are denied organs and possibly denied life. 3 Eighteen states have medical examiner's laws, which presume consent of a decedent in some limited circumstances. The laws are generally very limited and come under criticism from those who believe the laws violate an individual's constitutional rights.
FORENSIC NURSING RESPONSIBILITIES
There is probably no arena where law and medicine collide, which carries a more dramatic psychosocial impact than obtaining consent for the recovery of an anatomical gift for transplant. A forensic nurse cross-trained in death investigation and psychosocial intervention may be a most important donation "strategy." Forensic nurses specially trained to combine the forensic aspects of healthcare with the practice of nursing can apply this knowledge to the scientific death investigation of victims or perpetrators of interpersonal violence, criminal actions, and accidental injury. The forensic nurse takes her expertise from training and education in nursing science, forensic science, and criminal justice, which provide her with the necessary skills to identify, collect, and package evidence resulting from injuries. A forensic nurse working closely with organ and tissue recovery agencies, hospitals, and medical examiners/coroners can play a tremendously important role in the procurement of life-saving and life-enhancing organs and tissues.
As recently as 5 years ago, the Harris County Medical Examiner's Office in Texas expanded to include a forensic nursing division. The office hired its first nurse investigator, Stacey Mitchell, DNP, RN. Dr Mitchell now holds the title of Deputy Chief Forensic Nurse Investigator and has responsibilities to incorporate the forensic nursing role into medicolegal death investigation and subsequent collaboration with organ and tissue procurement agencies.
Although established for years, a recent airing on the popular www.youtube.com showcases a presentation of Nurse TV, an Australian community station, titled "Morgue Nurse"featuring a forensic nurse involved in tissue donation based in the Institute of Forensic Medicine in Victoria. The nurse walks the viewer through her day, which begins with assessing decedents brought to the morgue for donation suitability. 6 Appropriately trained forensic nurses can give time and attention to the details and necessary competent evidence collection and documentation of death investigation while keeping in focus the ultimate goal of eventual organ and tissue donation. The forensic nurse's ability and capability in interacting and cooperating with families, the legal system, the hospital, and the medical examiners/ coroners can facilitate transplantation.
Of primary importance for a forensic nurse practicing in any venue is to identify selected federal and state statutes and policy that have a forensic impact on nursing practice. In addition, it is important that the nurse know how the Bill of Rights and selected areas of common law influence how the nurse interacts with a forensic client or family. With that in mind there are many opportunities for the forensic nurse to work collaboratively with medical examiner/coroners to maximize the number of organ and tissue donations and recoveries.
EVIDENCE OF A PATIENT'S DESIRE TO DONATE
There are various instruments or documents besides the UDC that provide evidence of a person's desire to donate organs or tissues in the event of death. These include (1) the living will, (2) a durable power of attorney for healthcare, and (3) advanced medical care directives.
Living will
This document provides instructions for medical care upon incapacitation or other circumstances that deprive the individual of the ability to make decisions on their own behalf, including directions regarding retrieval of organs or tissues for transplantation. Individuals with a "living will"should advise their families and signify others about its provisions, and copies should be made for hospital and other medical records.
Durable power of attorney
This legal instrument names an "agent" to make decisions in the event of incapacitation or other circumstances that render the individual incapable of speaking and making decisions on their own behalf. The "durable power of attorney" can expressly state any desire related to organ or tissue donations. This document is valid only if the designated agent has knowledge of the provisions and has agreed to serve in the capacity of "agent."
Advanced care medical directive
This legal instrument combines some features of both the living will and the durable power of attorney. Explicit instructions can be provided about such factors as resuscitation measures, use of life support, nutritional support, and extraordinary measures to extend life. Physicians should be well-informed about the patient's intentions because it is apparent that many individuals do not understand the nuances or implications about the use or withholding of certain medical interventions.
OTHER FORENSIC EVIDENCE
In addition to evidence associated with predetermined organ or tissue donation and subsequent transplantation, nurses are in a unique position to offer evidence collected during hospitalization, in many cases before death or brain death is declared. Because a forensic patient may be defined as any patient with actual or potential interaction with the legal system, a victim of interpersonal violence, such as a victim of child abuse, would have been quickly identified by the forensic nurse and the necessary work of collecting and documenting forensic evidence and establishing a chain of custody begun with admission to the system. This can occur long before the death is pronounced. Resuscitation and surgical interventions and long hospital stays may alter or destroy useful evidence if not appreciated earlier. The forensic nurse can work with organ recovery agencies after brain death has been determined and consent from families has been obtained.
CASE SCENARIO
A toddler is brought into the emergency department via emergency medical services. He is in respiratory arrest and emergency medical services has intubated him and is bagging him. When placed on the stretcher for further resuscitative efforts, it is noted that 1 pupil is fixed and body is covered with multiple, variant bruises. There is purplish discoloration behind both ears and clotted blood in the nares. The child's hysterical mother reports that she came home from work to find her son alone in the house and not breathing. She explains that she left the child with her boyfriend early in the morning when she went to work. The primary nurse as a mandatory reporter suspects child neglect and abuse. She knows she 248 CRITICAL CARE NURSING QUARTERLY/JULY-SEPTEMBER 2008 must call state authorities as soon as time permits. During resuscitation she requests that the clerk page the forensic nurse on call.
While the child is in computed tomographic (CT) scan, the forensic nurse arrives and talks with the mother to obtain more details about the case. She explains that the baby's injuries appear to be consistent with child abuse. Upon further discussion, the mother admits that her boyfriend becomes angry at her son when he cries and that on occasion he has "hurt" the child. The forensic nurse asks for and receives written permission to take pictures of the child's injuries and to collect any evidence she finds. When the child is returned to the emergency department, the photographs of the child are taken per her hospital/law enforcement protocol. During photography, the nurse notes a few strands of dark hair wrapped around the child's fingers. She dons examination gloves, and using forceps, removes the hair from the child's hand. She places it into a clean, white paper bindle and places the bindle into a new, white envelope and seals it with cellophane tape. On the outside of the envelope she records the child's name, medical record number, the date, time, and source of the hair and places her signature across the tape-sealed edge. She then signs the envelope. She records the photographs and the hair as trace evidence on a chain-ofcustody form and secures the evidence under lock and key in the unit's forensic evidence cabinet.
The CT scan shows a devastating intracranial injury. On the second day, more bruises are noted on the torso, which the forensic nurse then photographs and secures them, ensuring the maintenance of chain of custody. The pediatrician orders a "baby gram"or x-ray of the entire skeletal system and notes old rib fractures. The forensic nurse interacts with the primary nurse and physicians involved in the care of the child anticipating that the child's ultimate death may be deemed homicide. Twenty-four hours into hospitalization, the baby's edematous brain herniates through the tentorium and the baby is pronounced to be "brain dead."The primary nurse per the required request law notifies the organ and tissue procurement agency. The medical examiner is notified per hospital policy of the death of the child. The consent for pediatric organ donation must be provided by parents or the legal guardian. 7 When approaching the parents, it is vital that there is dialogue to ensure a complete understanding of "brain death" to ensure that informed consent is provided. 8 The forensic nurse, in this scenario, conferred with the pediatric intensivist, pediatrician, nursing staff, and, when involved, law enforcement to ensure the transfer of detailed documentation of injuries and the associated photographs.
ORGAN PROCUREMENT REQUIREMENTS
Together the forensic nurse and organ procurement/tissue recovery agency may provide the medical examiner/coroner with results of diagnostic tests. Shafer points out that organ procurement agencies routinely perform Chem 6 and 7, drug screening, hematology testing, bleeding times, and microbiology testing to include blood culture, urine culture, sputum culture, urinalysis, gram stain, and micro sensitivity. Tissue banks, with less timesensitive reimplantation parameters, routinely test for many infectious diseases and culture recovered tissue and will provide results of these tests.
Although each organ procurement agency may have differing policy and working arrangement with the medical examiner/ coroner's office, Shafer also points out that the following items and information may be provided to the medical examiner/coroner. Much of this diagnostic information and documentation may not otherwise be available to the medical examiner to assist in determining the cause and manner of death, subsequently impacting the release of organs and tissues. The forensic nurse death investigator is in a unique position to act as a liaison between the medical examiner/coroner and organ or tissue banks to determine the circumstances of natural disease or traumatic death that impact the recovery and subsequent transplantation of solid organs or other body tissues such as corneas, heart valves, skin, bones, and veins. 9 Diagnostics and documentation routinely offered to the medical examiner's office by organ procurement agencies may include the following.
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SUMMARY
It is inevitable that the forensically trained nurse can become the eyes, ears, and recoding instrument of the medicolegal system for issues having great impact on society. With persistence, perseverance, and professionalism, the forensic nurse working within agency policy and procedure, and as per the requirements of the legal system, will assume the importance of a highly valued colleague to the medical examiner/coroner office. A forensic nurse performing thorough and expedient forensic examinations of the living and dead can provide a level of assurance to the legal system that any conflict between death investigation and transplantation can be resolved. 10 Interactions between disciplines can flow smoothly, evolving to a state where all involved are collaborating to reach mutual goals.
It is clear that a close, professional working relationship among the forensic nurse, the organ and tissue procurement organization, and the medical examiner/coroner's office may result in maximizing the number of donors for transplantation. In fact, according to Shafer, this may be the only variable in the donation process that can be tweaked to present the ability to increase organ donation.
